oa 


i 


Ih: Page 4 
ral director, 


Pages } and 2 should be filed with 


eath: 


070 


Then please remove corban popers. 


ote hos been signed by the attending physician and campletely filled in by the ft 
the registror priar to burial, crematian, or remaval, and in any event within 72 hours after deoth. 


tol ar attending physician. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after d. 


a: 


Al 
TO FUNERAL DIREC. 


Oe 


page 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained by 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4315 CERTIFICATE OF DEATH neg om. we, 14308 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) "5 A 


oe West Virginih°™” Preston 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


a. COUNTY 
Gerrett ARAN, 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tbh. 


RURAL ond give neares! town) 
Oakland Aurora 
d. A Oe eae {tf not in hospitol, give street oddress) d. STREET ADDRESS y) e. ROLE ate 
Garrett County Memorial Hospital : I ves] NOX) 
3 Shock el First Middle lost 4. Bare Month Day Yeor 
{Type or print Robert EThan Allen cam April 9, 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
son) ‘Mogths P S| Howesii uiAMtat 
Male White |wowot _ vvorceo | June 22, 1897 3 m| 9"| f7 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR Tl BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


School Teacher Education Morgantown, West Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert E, Lee Allen Katharine Protzman 
peples lial EVE A US ARNEOI CRC 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| 546-09-3634Kathryn Scott Allem, Aurora, W. Va. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c).]} 


eee RB cwe oer epral” Vascular Accident 


3, Oz NM DUE TO 
Conditions, if ahy, Which Chronic Brain Syndrome 
gove rise to immediate 
couse (0), stoting the under. | DUE TO 
lying couse lost. to) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. WAS AUTOPSY 


INTERVAL BETWEEN 
ae ID. DEATH 


Oe 


PERFORMED? 


yes[] no] 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ST a era 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 9 fot work [[] ot work [J 


ADDRESS (Street, city or town, state) DATE SIGNED 


Z 
g 
= 
< 
uv 
5 
br 
Vv 
4 
Eh 
r= 
3 
= 


Signature a mo. .....-.29, Alder Street sss 4/12/61. 
; < 
Naw (trea_Earl Baumgartner, MéD. Oakland ___Garrett __! Maryland _ 
Zo. Tet ie 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
pecify) 
Burial 4/12/61 Aurora Cemeter Aurora, West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Anna Jane ams Kingwood, W, Va. pareAPR 1 4 '61 Ca LF Gata 


1 


FOR STATE 
HEALTH 4 


sary, 


Pag 


® 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


24 hours after death. If any delay 
@ Pages 1, 2, and 3 to the funeral dir 


i 


= 
= 
3 
54 
c) 
z 
3 
3 
= 
a 
2 
a 
= 
8 
S 
je 
aa 
= 
ed 
: 
wa 


ificate, writing the word “pending” in pen: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4316! MEDICAL ras ib calves CERTIFICATE OF DEATH 04309 


1. PLACEOFDEATH 


CE (' Paceene lived, If institution: Residence before edmission) 
b, COUNTY 


Ee COUNTY GAgR ety AeA 5 Masys AND- Sige 


( 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If duiside corporete limits, write RURAL end give nearest town) 
write RURAL end give nesresl town) 
Jens wigs, Ma L * (bh d dr, (Vig Jeunin 
a NAME OF HOSPITAL ORINSTITUTION nat Io hospiel, gf SSTREET ADDRESS on 1S RESIDENCE 
ON A FARM? 
own home ves ff No [] 
‘3. NAME OF ~ Middle 4 ~ Lest 4, DATE Day > > eet 
DECEASED F 
(Type or print) foYou a Be 26 a DEATH ps tt 
WS SEX Se! rl be COU . MARRIED [—] NEVER MARRIED elm 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR] IF i 
W ~ last birthdey) [Months] Days | Hours Min. 
mM ALE HiTE wipowep [_} Divorced [_} AY. 7 18 Ss on | 
aw, CE (Siete or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“ARMER- 


13. FATHER'S NAME 


AuUL 8 EACH. 4 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


10b. KIND OF BUSINESS OR alm 


1. 12. CITIZEN OF WHAT COUNTRY? 
ise necr Ys 


’ YS A_ 
4.  pedecs < MAIDEN NAME 
1 fe hI ZEBETH howe <5 


Lube) ‘Wid. 


<.. “] INTERVAL BETWEEN ~ 
(ONSET AND DEATH 


Faamissa 


18. CAUSE OF DEATH [Enter only one caus 


PART I. DEATH WAS CAUSED BY: ri 
; IMMEDIATE CAUSE (e) "7 7 7~f oC @ = wee Fete neti gue el oth Neaieee 
f } } ~ <r 
7 of DUE TO 
Conditions, if any, which {b) + =e * 


to immedi 
steting the un 


19. WAS AUTOPSY 
PERFORMED? 


C) no [x 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20e, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED: 


While Not While 
work ["] ot work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~*~ Se) 
fectory, street, office bldg., etc.) { 


5 19 
21. I certify that | took charge of the remains described above, held an Autopsy ihe Inspection ay Inquiry P 
Natural ceuses bz Accident [ea Suicide (ie) Homicide oO Undetermined manner oO 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
Vek = eens ae Ly, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER f}Q, 2 2G { 
NAME Fae be poet oie Fea ater ye Address (Street, city, town, or eouniyJ©7 P<» eo 7 a 


(tele) 


22a. BUI URIAL; ‘CREMATION,| 22b. ~ DAT yy i) 5 22¢ “NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) = 
MOVAL Buran B C yi 
LTT OER TOINGE eETT bo My> 
=. 2 BuRe ADDRESS: 24, REC'D BY REGISTRAR | 24bf REGISTRAR’S SIGNATURE 


a a a Se aL ig ee 


1 


a 


M 


A 


Page 4 


illed in by the oe 


Pages 1 and 2 should be filed with 


in 72 hours after death. 


that the death certificate be executed within 24 hours ofter death: 
Then please remove corban popers. 


cate has been signed by the attending physicion ond completely 


he buricl-tronsit permit. 


‘espital or attending physician. 


After this certi 


Ss. 


the registrar prior to burial, cremation, ar removal, ond in ony event wi 


page 3 shauld be detached far use as ! 


may be retained by, 
TO FUNERAL DIRECT 


$ 
2 
ov 
2 
s 
3 
° 
2 
FS 
3 
< 
Ms 
a 
fa 
= 
a 
Q 
Zz 
6 
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< 
a 
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= 
= 
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VS ANS (4) 
15M 10/57 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4317 CERTIFICATE OF DEATH 04340 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY 
Garrett gel ag Maryland Garrett 
B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c.,CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest lown} » 4 
Hoyes yrs. \ Hoyes 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) 4, STREET ADDRESS © 1S RESIDENCE 
OR INSTITUTION NA FARM? 
/ ce O nom 
3, NAME OF First Middle tow 4. DATE Month Doy Yeor 
Type or prin) =F 1 p46 Belle Brenneman April 30 1961 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
lost burthdoy) [Months] Days | Hours | Min 
emale h @ wioowed [] DIvoRCED [] Augu st 24, 190 ya. 


100. USUAL OCCUPATION (Gi 


ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working 


. even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ousewife Own Home North Glade, Maryland] USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Salem Lee Elizabeth Lipscomb 


ie WAS DECEASEDEVER IN U. s. Sg LS lachad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 80. or unknown] UNE yet, give wor or dates of service} c 
no none Aubrey Brenneman Hoyes, Maryland 


18. CAUSE OF DEATH [Enter only one couse ™ line for (0), {b). ond (c)-] PaeLoe peeceN, 


Er Myocamd cal Infametion 
DUE TO 

4.0 if ony. which w hypenYenerve cu 

gove rise to immediote 


couse (o}, stoting the under- 
tying couse lost. {e). 
ant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Ts wes AUTOPSY 


1Oqyo- 


heom sid yj p 3 ity RFORMED? 


ves [} No x 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stole) 
Hour o. m. While. Not while factory, street, office bldg., etc.) 
pm. 19 lot work [J of work [J H 


21. | certify that | attended the deceased fram_ AY Jarv __, 19.64., to DOAQIY ___ , 1%f._.,that | last saw the deceased 
alive on___ 9 O_ oe eae ee ye VBE Gf. ond that death accurred at_________.M, fram the causes and an the date stoted abave. 


MEDICAL CERTIFICATION 


Street, city oytown, stote) LMa Meee) 
ACTUAL rhe 
SIGNATUR' MID. Sees eee Lara enna - LOLS bie hell canta = Mate) 
PHYSICIAN'S 

To. Hee eal ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify] 
Bu Oakland Cemeter Oakland Maryland 
INERAL “DIRECTOR'S Se ue A ADDRESS: 24a, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
Epate A 64 nthe SL. Kiam 


_ | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
431§ CERTIFICATE OF DEATH ms pn ad 4 


1. PLACE OF DEATH 


h. Page 4 


V 


by the funeral director, 


ae 


5. SEX 


13, FATHER'S NAME 


© 


1§. WAS DECEASED EVER 7 U. S. ARMED FORCES? she SOCIAL SECURITY NO. 


2, USUAL RESIDENCE (Where deceased lived. If institution: ésidence before admission) 
o. COUNTY 


a. ST. ei) b. COUNTY 


BEYLAN © AKRE TT 

4 IR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RAsirsiiice Mop 

d. STREET ADDRESS: va E 5 Apa) 


ere MARYLAND 


ARR 
b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 
a fe CS) iA} 
d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


¢. LENGTH OF STAY IN Tb 


tS 


FARM? 


YES. G NO & 


First Middle 4, DATE Month Yeor 


3. NAME OF lost 
DECEASED / { OF ce; 
a —eeted Fras = Ban Hote og oe 9. AGE (I Ay i acer TYEAR] 4 7 é / 


R OR RACE |7. MARRIED [SX NEVER MARRIED [7] Cle DATE OF BIRTH IF UNDER 24 HRS. 


Months] Days | Hours| — Min. 


y irthoy) 
a Hy TE _|wioowen 1) DivorceD (] et 189 yrs. 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY wl NE (Stote or = country) 12. CITIZEN OF WHAT COUNTRY? 


daring most of ~~) life, even if retired) 
Reriken Megcunnr— Groce ERY SToK sure, GARRET ee 72 
14, MOTHER'S MAIDEN NAME 


ZA Lo ADWIty ER Ava /N)K psr- 


Address 
{¥as, no. or unknown) | {IF yes, give wor or doles of service) 


10-30-859 


The law requires that the death certificote be executed within 24 haurs after, 


‘es: 


hospital ar attending physician. 
MEDICAL CERTIFICATION 


ING PHYSICIAN 


XD 


s 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled in 
poge 3 shauld be detached for use as the burial-transit permit. Then pleose remove carbon papers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR A 
moy be retained bf 


os 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 


PART I, DEATH WAS CAUSED BY: —$Contdneh Aramerrthioge 
| IMMEDIATE CAUSE in Contdoeh Aeamerrthege 


sas tat / 

~ a | xX DUE TO 

Conditions, if ony, which ee 
gove rise to immediote 

couse (0), stoting the under. ( CUE i. 

lying couse lost. (e) 


INTERVAL BETWEEN = 
us, oO. DEATH 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
yes] No] 
20a. ACCIDENT WAS UNDERLYING []__ ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote] 
Fetes atin While Norenile foctory, street, office bldg., etc.) | 
p.m. 9 lot work [] ot work [] H 
21. | certify that | attended the deceased fram Y¢H.. 19 __, 19.46, to& 4 TEX, 2éa., 19-6l,that | last saw the deceased 
alive tees 19. G{____, Ghd that death accurred at/22OfM, fram the causes and an the date stated abave. 
ADDRESS (street, city or own, stote) DATE SIGNED 


NAME (Tybs) A. Pas Su Gade. = ee ies cre, Ba 


== 
70. BURIAL, CREMATION, | 22b. B WA E OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) _{Stote} 
Bay (Specify) é 
Ali RA STS OLE ATsupeLe 
23. A HY ERAL DIRECTOR'S SIGNATURE Vi MY Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
OO 77} our Ud W, hi ; pate MAY 1°67 Cithun £ Paina 


/ 


! director, 


Poges 1 and 2 shauld be filed with 


.g physicion ond completely filled in by the fu 


Then please remove carbon papers. 


< 
® 
a 
So 
i 
z 
6. 
g 
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ding physicion. 


After this certificote has been signed by the ottendin 


hed for use os the burial-tronsit permit. 


vospitol or 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


may be retoined by, 
page 3 should be detoc 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL ined ol 


VS A15 (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4379 


CERTIFICATE OF DEATH 


Reg. Dist. No. Q 4 3 i 2 


1, PLACE OF DEATH 
. COUNT 


Garrett 


b. CITY OR TOWN (If outside carporote fimits, write 


RURAL ms ihe Nearest town) 


Oakl 


071 fe) 4. OR INSTITUTION 
} a 


D 


atte: 


e) 


MEDICAL CERTIFICATION 


rrett County Memorial Hospital || } 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


sl 
MARYLAND || ° Maryland COUNTY Garrett 


cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


minutes 
d. NAME OF Sears (IF not in hospitol, give street oddress) 


K Crellin 


d, STREET ADDRESS fF IS RESIDENCE 


INA FARM? 


ves(] noe 


3. NAME OF 
DECEASED 
(Type ar print) 


Sheila 


First 


Marguerite 


Middle Lost 
Colaw 


4. DATE Month Ooy Yeor 


Siam April 16°. Sissel 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED wie DATE OF BIRTH 


Female White 


0a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ras ‘or foreign country) 


1 
‘Student : 


13, FATHER'S NAME 


Don R. Colaw 


9% AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
si Dae Months| Doys | Hours | Min. 


Sept. 6: 1948 ye. 


Divorceo [] 


School 


12. CITIZEN OF WHAT COUNTRY? 


Crellin, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Helena Ashb 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


{I yes, give wor or dates of service) 


{¥es, no. oF unknown) 


. SOCIAL SECURITY ab INFORMANT 


Address 


Don R. Colaw Crellin, Maryaand 


1B. CAUSE OF DEATH [Enter only one covse per as for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
Tx) ey fs ue £ 


DUE To 
Conditions, if ony, which ) 
gove rise to immediote 
covte (a), slating the under. ( DUE TO 
lying couse lost. . 


INTERVAL BETWEEN 
SET AND DEATH. 


heen i nt 
oY / L 


—z2 


slay 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves(] not 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING. (CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


alive on______._. 


ACTUAL 
SIGNATUR! 


puysician's _// 
NAME (Type)_/7. 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
Hour 0. m. 
oda » 


21. | certify that | oie the deceased from. 
CLL... 9.LO,_, and that 


Not while 
lat work [] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, ‘se en {City oF town) 


Ci tot 
foctory, street, office bldg., etc. ICeeai! (stots) 


yf? Lad, 19.23, ios Le , EZ that astisaw ithe deceoted 


‘ath occurred at IEE PM, from the causes and on the date stated above. 
ADDRESS (Street, city or tosh, stot) DATE SIGNED 


4/19/61 
ua pecify) 
"Burka 14 19/61 


‘22c, NAME OF CEMETERY OR CREMATORY 


Oakland Cemetery 


72d. LOCATION (City, to: 
Oakland 


f, or caunty) {Stote) 


Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE es 
t j Lin 
; WUE 


ADDRESS 


24b. REGISTRAR’S SIGNATURE 


Ra ete O80 


2aa. REC'D BY REGISTRAR 


Marylandpat App 2 4'61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 4 3i © 


£390 CERTIFICATE OF DEATH 


ail 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. COUNTY ATE, 


Garrett | * Maryland COWL ett 


b. CITY OR TOWN (If autside carparate limits, write I LENGTH OF STAY IN 1b . CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town} 


RURAL and give neorest town) 
nd 34 mos. A Kitzmiller 


d. NAME OF HOSPITAL (If not in hospitol, give street address} } d. STREET ADDRESS 1S RESIDENCE 


| director, 


Pages 1 ond 2 should be filed with 


|, ond in any event, within 72 hours ofter death. 


th. Poge 4 


° 


~/’ 
> 


‘OR INSTITUTION Nee ARM? 
arre oun Memo =) Hosp yes (] No & 


3. be Bd First Middle last . Month Day Year 


(Type ar print) Josephine Copeland of April 7 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED [IF NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthday) [Months] Doys | Hours] Min. 


Famale White WIDOWED fia DIVORCED ja] 0 / 13 yrs. 
100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousawi fe Own Home itemiller, Maryland United States 


13. FATHER’ 'S NAME 14. MOTHER’S MAIDEN NAME 
(T} oseph JSHKMIS Junkins Bessie Swauger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 INFORMANT Address 


(Yes, no, oF unknown} {IF yes, give wor or dates of service) 
| 17-05-5085 Husband: James R. Copeland, Kitzmiller, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line far ee and (c).] & eon BETWEEN 
PART I. DEATH WAS CAUSED BY: he: pe “Bp 
) v ,» IMMEDIATE CAUSE (0). 
} DUE TO 6 

Conditions, if ony, which a gs ae we Ae 

gave rise ta immediate DUE TO 

couse {0}, stating the under- c 

pe it @ LEACH CMA ee 

WAS AUTOPSY 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: MLZ CONDITION Ae IN PART 1(a)] 1) 


te be executed within 24 hours ofter, 


ical 


Then pleose remove corbon popers. 


" PERFORMED? 


yes—] not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Hame, farm, ; 20f. (City or town) (County) (State) 
Hour o. m. While Non awhile foctory, street, office bldg.. etc.) | 
p.m. 19 Jot wark [[] of wark 


MEDICAL CERTIFICATION 
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hospitol or ottending physicion. 


21. | certify thot (1) (this hospitol) attended the deceased from. D = - ILA, thot (I) (we) lost 


sow the deceased olive oft PYtt__f 2199+ , ond thot death occurred af. U5mAfram the couses and an the dote stated above. 
7b. DAT) 


ATTENDING MED. STAFF yee 
CF. M.D. | PHYS. $0) pirecror PHY. 


‘22d. ADDRESS 


1D Oakland, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
Bupa”! are /1961 I.0.0.F. Cemetery Elk , We Vas 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: te. GDR Fass 25b. Rese ee, Ce 
BAIS (0 /Mildred Sharpless Blaine, W. Vay atau 
Beau es Cadena 
© x 


IDING PHYSICIAN: The low requires thot the deoth certifi 


TO FUNERAL DIREC 


page 3 should be detached for use os the buriol-transit permit. 
the Stote Board of Health prior to buriol, cremotian, or removo! 


moy be retained & 


TO HOSPITAL OR A 


es 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4314 


al 


2 ce 
3 a3) ig fe ated ioe 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
Lr ae a. A . b. COUNTY 
ee Garrett mariand || MAT Y Lewd .veK Garrett, 
5 ] b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
@ M RURAL and give nearest tawn) AN, 
;. Oakland 3 Days kext Gorman 
bs d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ah ‘OR INSTITUTION P fo) G 4 .. ON A FARM? 
3x mh [Garrett County Memorial Hospital eee, Vas ves LE] NOLEE 
cy 3. NAME OF First Middl y 4, DATE ¥ 
5 / 0 ee ies idle tos DA Manth Day ear 
r (Type ar print) Thomas Nelson Dignan DeatH April 13 196) 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR[IF UNDER 24 HRS. 
last birthday) [Manths[ Days | Hours] Min. 
Male White _|WiooweoQ —ovorceOD) | December 26 62 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Retired Coal Miner |Soft Coal Mines) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dignan, James s Kaylor, Amanda 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Wife Address 


(fs, no, or a" i" yes, give wor or dates of service) 32-09-6189 : a i be 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


Then please remave carbon papers. 
| crematian, ar remaval, and in any event, within 72 haurs after death. =». 


te has been signed by the attending physician and campletely filled in by the fam 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_4: a tion 
, 
id od He 4 DUE TO 
Lf ¥ 
s Conditians, if any, which i A 6 months 
E gave rise ta immediate 
& cause (a), stating the under- ( DVETO 
ge lying couse last. 
28s a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 Way AUTOPSY 
Fes Q == MED? 
= 3 S tes 5 No EX 
Po = 20a. ACCIDENT WAS UNDERLYING []~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
£22 & | OR CONTRIBUTING L] CAUSE OF DEATH 
B28 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [?0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) (County) (State) 
5298 s Wide Nar chile factary, street, affice bldg., etc.) | 
seo? g p.m. fat work [] at work \ 
2.85 
e255 21. 1 certify thot (I ins hospitol) ottended the deceosed from Ae L2-Ol. 71 L. to-4= 13 6: + T9._-., thot (I) (we) lost 
se za P' 
on a3 sow the decese he -13=-61__19 pny » ond thot death occurred otk, , from the couses ond on the dote stoted obove. 
a 3 8 ' R 7b. DATE 
ies f ATTENDING MED. STAFF / / 
aoe 5 f : Mo. | PHYS. K DIRECTOR F)__PHYS. 4/13/5961 
0252 § ad. ADDRES: 
a 
Bae 
Sose, ek Mid Marr leng 8 
= 2 
iB Bg° 2 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or caunty) (tate) 
>~5 \ 
ESR 22 at Pope Cemetery orman, Garrett Co., Md. 
ee , /_anem—— ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Oakland, Mde jose apRi7’61 Cathan &. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 4a. 3 fe ~ 
4306 CERTIFICATE OF DEATH oe 


. Beets DEATH 2 phen phe {Where deceased lived. If institution: Residence before admission) 
a co b. COMNTY, 
Garrett eee, tlaryland. tarrett 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“Ribvemitier: 31 years Kitzmiller 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
alae em ves ONO Ee 


. NAME OF First Middl Last 4. DATE y 
DECEASED ‘tg Tell sf a Doy ‘eor 


(Type or print) Henry Gilbert Evans DEATH 9 61 
. SEX 6. COLOR OR RACE |7. MARRIEDJK] NEVER MARRIED [] k DATE OF BIRTH 9. AGE (In yeors 


Male White |woowoQ ovoreo tO] Auge 28, 1895 s 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Retired Coal Miner |Soft Coal mines|West Virginia UeSeAc 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard Evans Mary Grayson 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) 


yes |W. #4" p16-10-1367| Mrs. Grace Evans Kitzmiller, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Za ed. BD 8 y 
é IMMEDIATE CAUSE (o} a ee thle D ~ 
) DUE TO g 2 
Conditions, if ony, which (b) ( We ed cA aa 
gove rise to immediote y) 
couse (0), stoting the under- ( DUE TO q~ A Wee uw , } 
lying couse lost. ia Abo \ Leite? 7 cha 
D TO TH 


Paer il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


yes(] Noy — 


— 


directar, 


Pages 1 and 2 should be filed with 


h. Page 4 


@ 
u 


: After this certificate has been signed by the attending physician and campletely filled in by the f 


page 3 shauld be detached far use as the buri 


the State Board af Health priar to burial 
‘cee 


Then please remove corban popers. 


transit permit. 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, Cremation, ar removal, and in ony oO 72 haurs ofter death. 


MEDICAL CERTIFICATION, 


200, ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 jot work [] of work [] al 


I 
21.1 certify thot (I) (this hospital) ottended the geceosed from Aa = So toZZ fhe 19.6 “, thot (1) (wef lost 
Re <M; from the cous 


saw the deceosed olive oni Al AL r9bf. ond thot d th occurred es ond on the dote stoted obove. 
20. SIGNATURE fh . 22b, DATE 


v MED. STAFF } f , SIGNED 
{é pA RA La f @ oirectorO  Puys. 0 4 wo / 
22c. PHYSICIAN’ 22d, ADDRESS. 
NAME (Type 
Dr. Ralph Calendrella le 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


nae” | 4/23/1961 I.0.0.F. Cemetery Elk Garden, W. Va. 
24 SEPIYERAL pirkgrok SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
1 ¢ AGUA Oakland, Md. par APR 2 6 61 Cutan ¥a 
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may be retained bj 
TO FUNERAL DIREC? 


ATTENDING 
. | PHYS. 


TO HOSPITAL OR 
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2a 
3. 
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os 


h. Page 4 


The law requires thot the death certificote be executed within 24 haurs “6 


aspital or attending physician. 


ING PHYSICIAN: 


TO HOSPITAL OR A 


ecm 


led with 


Then please remave carbon popers. Pages 1 ond 2 shauld be 


the registror prior ta burial, cremation, ar removal, ond in any event within 72 haurs after death. 


After this certificate has been signed by the ottending physician ond campletely filled in by the funeral director, 


poge 3 should be detached for use as the burial-transit permit. 


moy be retoined b 
TO FUNERAL DIRECT 


S ALS (4} 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (4316 


Reg. Dist. No. 
Ala Reese ae are ce (Where deceased lived. If institution: idence before odmission) 
°. oo. b. COUNTY. 
MARYLANI 
CARRE TT a fp. L> OBRRETT 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib me OR TOWN ff outside corporote limits, write RURAL ond give nearest town) 
RAL ond give nearesy own! = . / 
L Heerppent— (EE 4 4 FRIENDSUILEE 
, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No iq 


4. DATE Year 


¥ eeceaaea First Middle lost oF Month Day 

eve Vivivan [Nez Fazevaaccs| tm Pog 7 whl 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [px | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdey) [Months] Doys | Hours Min. 

S j 

EAE wibowep [] pivorceo [} 7s If /G32 “ 33 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
[Accent Caane 4S Bh, 


during most of working life, even if retired) 
lL we 
ay ail 
14. "Ca MAIDEN NAME 


EO, Fd ZEN BALCER oRA Biz7tme ER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. h INFO) Address 


iichiaamalll cacamhiensae tos Cen, (athe Qeeedot wd. 


INTERVAL BETWEEN 
J ONSET AND DEATH 
le, oe 


13. FATHERS NAME 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 
chnihona nt ony, which ( if ve 


gove rise to immediote 
DUE TO — 
poteufica) . | 5 Jens. 


couse (0), stoting the under- 
lying couse lost. (2 
INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WascauTeey 


Pant If, OTHER SIGNIFICANT CONDITIONS. 


ele e WIVES ves] NOG 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [_] of work 


MEDICAL CERTIFICATION, 


alive Rah A ae pe et oe ,196f _, and that death accurred mv 'T-M, fram the causes and an the date stated abave. 
; : ADDRESS (Street, city or town, stote) ey SIGNED 


a pe Ul ba, 52 Megen pve. llegetdee fa_410¢ 

4a : 

mamas (fF. Prl oe 

220. BURIAL, ew 22b. DATE THEREOF ‘22c,_ NAME OF ETERY OR CREMATORY ‘22d LOCATION (City, town, or county) (Stote) 

RS pecify} ’ SS = 
Sahay Att Ceole Avan Geaprsvirce openert 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WA APR 12 61 Onthut £ Prana 


fy 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


vA 3 2 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) A 3 i a 
r CERTIFICATE OF DEATH 
+S 
S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence befare odmision 
o 68 oO. Y b. COU! 
£ 32 Gerrett marnano || Waryland Warrett 
igts b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
@ a RURAL ond give neorest town) 
ww Oakland, 9 Months ( Rural Oakland 
2°22 4. NAME OF HOSPITAL (IF notin hospital, give street odds) d. STREET ADDRESS o. 1S RESIDENCE 
a fs. 
2 == 0 G|_ cigpettiweeks Nursing Home 10 Mi. S W Oakland, Md. eae ae 
5 
co ect 
soi Mae) 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- Fo 

a Bue fypeer prin Susan Elizabeth Fike | tan April 17, 19 6 
Ba 
= Seu 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE {In yeor [IF UNDER DI TF UNDER aS 
=. Ba 
5 82 Female White jwoowec% ovorcent] [Auge 7, 1877 83 | A af 

aso 
2 ERs 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 23 a most of warking fife, even if relired) Ho West Virginia U.S.A 
x oy ouse wor wn me és gin eDehe 
S Re 
g OBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38s Samuel Montgomery Eliza Wolfe 
ee 8 2 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= GEE fet. 0, or unknown) {lf yes, give war or dates of service) 
8 gt : no | Arlie Fike R. D. Oakland, Md. 
« £8 
6 Ege 1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (6), and (¢)-] INTERVAL BETWEEN 
B ) Subae PART |. DEATH WAS CAUSED BY: = fa RE aig a 
a ne TOS IMMEDIATE CAUSE (a) Con GEST ye pEPLY. dLu 
5 £865 Ceo | DUE TO 
Saas Conditions, if ony, which : 
ch mh e A gove rise to immediote ) 
3 686 cause (a), stating the under ( DUE TO 
ge tee lying cause lost. © 
228 Sue 5 “ Il. OTHER SIGNIFICANT aoe ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a][19. WAS AUTOPSY 
ae 2 
28525 QOls OATVG) ws Get LEeSe— : yes Noo 
Pa oases | le ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Par or Por Il of item 18.) 

£2 = "ATH 

=ae eee & | dF ETHER, NOTIFY MEDICAL EXAMINER) 
s 3S = 
Ss5ss & }20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
> Be 24 ra ‘Hour’ "atm. While Not while factary, street, office bldg., etc.) ! 
Ep 2 3 p.m. 19 jot wark []) ot wark 
Oa. ne ; ; 
2 as 5 21. | certify that (I} (this haspital) oe the deceased fram. a SA, .ta= = 19.G4., that (1) (we) last 
a o 
ome saw the deceased aliy on. BRE. a Spee...) B19. of. _and that deatfrdccurred atl. 2AArram the causes and an the date stated abave. 
@ 38 } Te. SIG y 226, DATE 

em O ATTENDING MED. STAFF SIGNED 
= Bee a. M.D. | PHYS. pirector CL) Pkys. 2 4) 10) lo) 
O2f5ne 7c. PVSICIRNY 2d. ADDRESS 
28238 rl B, I. Batimgartner, M. D. Oaklend, Md. 
Ce et rai OR a 
Fa £2°8 a. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (Stote) 

\Z 

£3230 Buesdr”) 4/19/1961 Wolfe Cemetery near Red House, Md. 
een = 750. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


INEBAL DIRECTOR'S SIGNA) —$—<—<—<——" ADDRESS 
c Ly aoe Oakland, Md. 
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SM 9/59 
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>» -STATE 


On 


4325 


Cc] TIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee as eee 


OF DEATH 


4318 


HE pe! HER 


ae ‘PLACE re DEATH 


°. seu 
ARE T- ies 


ant 


‘Pilm fin 02 - 


MARYLAND 


ee 


b, &. fh 4 
write RURAL end give neerest town) 


JVKAL FR 


~~ 'd. NAME OF HOSPITAL O! 


= 


a T. 


{if outside corporaie limits, 


BADsuUice 


INSTITUTION [if not in hospitel, give street eddress) 


LITY OR Maa eS 


¢. LENGTH OF STAY IN Ib | 


hie 


d. STREET ADDRESS 


sland 2 with the State Board of Hea 


13. FATHER’S NAME 


DREW 


in 24 hours after death. If any delay is 


(Yes, no, or unkown) 


15. WAS FIND es IN U.S. ARMED Ll, 
{Ifyesgiveweror detosofservice) 


= 
=I 
° 
S 
§ 
3 x | me fi = 4 
Ba’ 3. NAME OF First Middle “Last | 4 
B00 PEGEREED, 
ype or prin| 
28 ANNA ___ ELIZABETH ___ FRTEND 
a 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED ial 'B. DATE OF cy, 
@ 3 WwW. wipoweD [_] pivorceD [_] 
Yost Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11._BIRTE . 
gea dona dyring most of working life, even if retired) ne 
oe Use | 6WN Nom = 


EM, 


DENCE (Where deceased lived, If inslitutlog 
b. COUNTY 


AID 


‘side corporate limits, 


JK FRIEW Ps M2L.e, 


Se ‘Month 


BE edgy 


a 


9. APRIL (in yeors 
lost Bi 


a {%: of foreign coun! MP) 


4 EM psi LAKE ins 


OTHER'S MAIDEN NAME 


16. Ad SECURITY NO.| 17, INFORMANT 


— 
Ea ~ | 18. CRUSE OF DEATH [Enter only one 
2a PART |. DEATH WAS CAUSED BY: 
26 IMMEDIATE CAUSE (¢). 
CE 2) 
i 7 | DUE TO 
ions, if any, which 
gova rise to immedi 
" DUETO 


(c), 


(b)_ 


cause per ine for “(e), (b), end (ce). i 


__MYOCARDIAL_INFARCTION, ACUTE — 
ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


EXAMINER: This certificate should be executed wi 


21. I certify 


death resulte} 


ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral dir 


rom: 


Natural causes 


a Ae Be 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


sidence before or 


BERET / 


write RURAL ond give neeres! lown) 


| Pacsoince 
ON A FARM? 


ves [] 


iF APs 1 Riz 
eae Days 


Hours 
| 12. CITIZEN OF WHAT COUNTRY? 


7S4_ 


a 


INTERVAL BETWEEN 
Neer AND DEATH 


19. WA: AUTOPSY 
PERFORMED? 


ves F NO ire 


] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury in Part Lor Part Il of item 1B.) 


Zz 

fe] 

EB 

< 

|= 

& | 20a. EXTERNAL CAUSE WAS 

id PRIMARY [1] of CONTRIBUTING [} 

G | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 
8 Hour a.m, While —_ Not While fectory, stresl, office bldg., etc.) | 
= are 19 et work [_] at work [_] 1 


t 1 took charge of the remains described above, held an Autopsy iat Inspection kl: 


Homicide [_], 


‘CHIEF MEDICAL EXAMINER [_] 


Accident 


Suicide Oo 


| 


_.oF its designated agent, prior to burial, cremation, or removal, and in any\ev 


4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


“20%. (City or town) 


Inquiry fx], 


Undetermined manner ‘2 


~~ (County) 


and in my opinion 


J Sa Lee ZO yp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E 3 t ea DEPUTY MEDICAL EXAMINER 
Ds _[ Name (ye) JAMES H og TE Address (Street, city, lown, or county) OAK, , MD. behe61 _ 
Hg 22s. DURIAL, CREMATION,| 22b, DAE Me, ge Recatl OF Basalt sp ‘GREMATORY 22d. LOCATION (City, town, op country) eal 
ag ‘ Py Au | * 7 
oa 4 the Btzom g (sa 
S UNERAL DIRECTOR See 4e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
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ol 


A 


ik) 


ath. Page 4 
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Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely filled in by the f 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
hospital ar attending ph 


é 
TOR: 


may be retained b 


TO FUNERAL DIREC 
page 3 shauld be detached far use as the burial-transit permit. 
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gs TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


326 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J4319 


1% ea aceaells 2 Ra RESTATE (Where deceased lived. If institution: Residence before admission) 
# b. CQUNTY, 
Garrett marviano || Maryland Garrett 
b. CITY OR TOWN (If outside corporate limits, write le LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest lown) 


rurat ond we feta ne 10 Months |XRural Kitzmiller, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
B alc” ION, / ON A FARM? 
est Nursing Home 


Ye9E] No 
7 By sine First Middle Lost 4. ed De Yeor 
(tyseior pant) George W Harvey stan Apr Sa: "12, 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9, AGE (In yeors [IF UNDER I ak UNDER 24 HRS 


Male White —|woowe%) oworceo) |Oct. 19, 1879 | ‘BI. |Morh] Por | Hove] Me 


100, ret OCCUPATION ne kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


Retired Harmer" | for self Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas Harvey Harriett Ellen Paugh 


ee WAS Recee i U. — pate Fede 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
¢ ees Robert 0. ttl Oakland, Md. 


18. CAUSE OF DEATH [Enter only one couse per ling far (0), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae in Les 
. IMMEDIATE CAUSE {a), J 


7 ox DUE To rae 
Conditions, if any, which e » 
gove rise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse last. ) 


Past Il, OTHER SIGNIFI se SEN TIONs: CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. OL 
= 
(ete Oe yes 1] No mA“ 


20a. ACCIDENT WAS. at apse ja} ‘Sa DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) (Caunty) (Stote) 
a. m. i foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


aig Z. oe 19.4 £, that (I) (we) last 


. from the couses and on the dote stoted above. 


2b, DATE 

ATTENDING MED. STAFF LG el 

M.D. | PHYS. DIRECTOR PHYS. L 
72d. ADDRESS 


Oakland, Md. 


EREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State) 


os Nethken Hill Geometery| Elk Garden, W. Va. 


RI ¥ x! ISTRAR'S SIGNATURE 
ADDRESS | BRT" REGISTRAR 2Sb, REGIS! $$ 


Oakland, Md. OMGAG? FES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4327 CERTIFICATE OF DEATH eg. 6 AT 


1, PLACE OF DEATH 


a. COUNTY 
Garrett proeige 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


sd 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


@.. directar, 


After this certificate has been signed by the attending physician and completely filled in by the 


x s 
Oakland 9 days |l/\ Rural Oakland 
—— d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
am he A OR INSTITUTION i. ON A FARM? 
9) Cuppett Nursing Home i ves GJ No) 
3. pelt a : First Middle lost 4. il Month Day Yeor 
(Type or print) John David Hauser ae April 13, 196] 
5. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours Min. 
Male White |wiwoweQ  oworctoO [June 5,1873 87. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farme Maryland Seshit Oe e 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(I) Jacob Hauser Parga retsReth.- . t. « we 


y ‘a WAS cers aa U. $:, pig Mirtle 16. SOCIAL SECURITY NO. 117, INFORMANT Oak a Ma Rt 2 
a1, 90, oF unkown yes. give wor or dotes of service aklan M - 
no 6] Mrs, Vernie Hauser are 0 ag 


18. CAUSE OF DEATH [Enter only one cause per 


Tine for (0), (b). ond (ch] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: vr 
J IMMEDIATE CAUSE (0)__ +. 
xy it] DUE TO 
Conditians, if any, which o edeslal ArLass, Fg 6 
gave rise ta immediate 


Then please remave carbon papers. Pages | and 2 shauid be filed with 


The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


£ 
3 
s 
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eo 
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ind 
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= 
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$ 
s 
3 
<> 
€& 
Be couse (0), stating the under ( OVE TO 
c“¥-D lying couse fast. () 
Becca .e ying coureda#.. 
fergie z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
BS 2e fo) r) i —eoeee PERFORMED? 
-—> Ls ) v -, 
c 28 & PTOVTALLE Ayalon tis LLL MMNAMRALEA ves) No pd 
Peas = [200. ACCIDENT WAS UNDERLYING) | 20b. BESGRWE HOW INJURY OCCURRED. (Enter natyfe of injury in Part | or Port 1! of item 1B.) 
2s is & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
a= oe + 
YS5ss & [P0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
comets MS a Hour a.m. While Not while foctory, street, office bldg., ete.) | 
= si E = p.m. lot work ["} of work 4 
= Ro ty 3 “t 
g gia 21.1 certify that | attended the deceased from. py?-_._., INVL_, to. LER)... 19.@f that | last saw the deceased 
a 23 4 
gets alive on__Ls re. eee. 12H (Pam and that death occurred at._5__A_M, from the causes and an the date stated above. 
Vl co bs ADDRESS (Street, city of tawn, state) DATE SIGNED 
< bie UAL 
«oes 5 SIGNATURI MID. . 20 seen a ee See ee ae” at L du L- 
Ofaze 
323 Soar 
= Saar ype] ee ne oe = 
Fae eae = 
BSED 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State] 
955.35 REMOVAL (Specify) Y (Stote) 
~d.6° 
ZoRPe ured 4 2 Ke e R 
ae eS i e) meg Ho Oal land Ri £9 
2 e 23. FUNERAL DIRECTOR'S SIGNATURE /’ 7 ADDRESS 2da. REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
V5 ANS (4) Pee, D K, oe 18 Chvthun of Maud 
15M 9755 LU tp Pa7e_Davis, W.Va 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ONSET AND DEATH 


rar outiwas ee, Myocardial infarction, acute, right. Sudden 


FOR STATE 4328 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4324 
HEALTH DEPT. |: PLACE OF DEATH = = 2. USUAL RESIDENCE (Where dacaasad livad, If inslitution: Residence before edmission) 
Det a ’ STATI b. GQUNTY. 
eae so"Gerrett manviann ||“ Wéaliryland. arrett 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b |/\ c. CITY OR TOWN [If outside corporeia limits, writa RURAL and give nearest town) 
Wee end giva nagzasi town) a 
b Mt. Lake Park 80 yrs. Mt. Lake Park, 
ba: | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva street addrass) d, STREET ADDRESS a a. IS RESIDENCE 
=) ON A FARM? 
fof) Sa oe oe ves] Node] 
3 ] 3. NAME OF . “First os aN oe ~ Last ] Month Dey ——Yeer 
2 3 DECEASED OF 
eee) (Type or pin John Robert Hipsley | "=*™April 15th. 19 61 
A % eS 6. COLOR OR RACE|7, MARRIED [EX] NEVER MARRIED [| & CATE OF pintH ES San Su UNDER1 YEAR| IF UNDER 24 HRS. _ 
last birthday) |onths | Hours | Min. 
iz s Male White winowip[} _ vorceof]|Oct. 6, 1880 Coe A eae 
a a ites USUAL pope ae Ag kind a fet 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stete or foreign country) ) 42) CITIZEN OF WHAT COUNTRY? 
wee jona during most of working Ijfe, avan if retire 
3e-" House Painter self employed |West Virginia U.S alts 
2 = 13, FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME <4 i 
ga 8% John A. Hipsley Dora Belle 
o ie WAS Mar Bee IN| viele ao a | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 5 ¥ 
os ‘as, no, or unkown) | {IFyes give werordatesofservice: 
' 14-14-7966Mary Guth (Daughter) Baltimore, Md, 
2 ~~] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Sa? aa 7 ~ | INTERVAL BETWEEN 
= 
i GLO: } ourro’ Coronary sclerosis, right, marked 
= Grtitns, ot env ahick is a ’ ’ . ears 
re gave rise to immadiata cause > . Fag i | 

& Ceca Peace curro’ Cornary sclerosis, left, marked. 

cause lest, (c) 


at | took charge of the remains described above, held an Autopsy [za} Inspection and in my opinion 


from: Natural causes FI Accident Y Suicide ob Homicide CT). Undetermined manner o 


SAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


a td PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tee) 19. WAS AUTOPSY 
# ee ae PERFORMED? 
i 
g 5 : ely r A vist] No (] 
Ea & 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
43 2 | PRIMARY (-) or CONTRIBUTING [] 
- G | CAUSE OF DEATH 
= 3 20e, TIME OF INIURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20%. (City or town) (County) —=S*« Sete) 
5 5 Hour vei. Whila __Not While fectory, street, office bldg., etc.) | 
= 2 9 jet work [_] at work [_] t 
2 
3 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


had 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


a Well ee SLo84,, 


ae D 
E Fy DEPUTY MEDICAL EXAMINER fe] 

g ig M. Dd, Address (Sireet, city, town, or county) OAK», Md, 4-19-61 
ii @ 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er country) (State) 
os Oakland Cemetery beara nd, Maryland. 
la ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 

5M 7/59 Oakland, Mds | osgpp 24 '61 Cth £, Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4329 CERTIFICATE OF DEATH ' 4322 
LW SURTIA ee 5 bape anette (Where deceased lived. If institution: Residence before admission) 
' GARRETT MARYLAND O MARYLAND b COUNTY an ppp 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib cOCITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


We ORKTANE”” 3 MONTHS 20 DAYS#*10 OAK STREET, OAKLAND, 1D. 


d. NAME OF HOSPITAL (If nat in haspital, give street address) : ADDRESS: e. 1S RESIDENCE 


O “EXAM? COUNTY MEMORIAL HOSPITAL ve] NOD] 


J 


th. Page 4 


e 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


2% tase First Middle lost 4. vate Month Day Yeor 
{Type or print) MARY HULDAH LITTMAN DEATH APRIL 30 1961 


5. SEX 6. COLOR OR RACE i MARRIED [] NEVER MARRIED [[] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pages 1 and 2 should be filed with 


FEMALE WHITE wipoweD fy pivorceo ft) | APRIL iy 1896 tones: (ewe. | pagal ee 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ITERATE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
TELEPHONE OPERATOR CORINTH, W.VA. Us) Si As 


13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


WILLIAM ARCHIBAL BROWNING MARY ELIZABETH WHITSELL 


1S. WAS DECEASED EVER IN U. S$. ARMED tall SOCIAL SECURITY NO. iE INFORMANT Address 


IY es, no, oF, mn) jas. give wor or dates of service) 
‘ORE ee ELIZABETH WATKINS 10 OAK ST., OAKLAND, MD. 
18. CAUSE OF DEATH [Enter only one cou: F line for (0), (b), ond (c).] . ASTERVAT BETWEEN 
ret PEAT AMEBIATE CAUSE fo roe) bn we 


| : x DUE TO 
Conditions, if’ony, which a Nohehwre) 


gove rise to immediote 
cause (0), stoting the under- ( OUE TO 
lying couse lost. te) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. Meee 
yes] Nol] 


Then please remave carban papers. 


20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, | 20f, (City or town) {County) (Stote) 
While Not while foctory, street, office bldg.. oe) ! 
jat wark [[] at work 


haspital ar attending physician. 
MEDICAL CERTIFICATION 


WA Siy__. 1961, that (1) (we) last 


hab. 19.61. and that eat eid CS M, fram the causes and an the date stated abave. 


ATE 
_s wo gene S Bitooro RO Ey | I i ike 
AUMGARTNER 


“RKRLAND, MARYLAND 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) Oakland Cemetery Oakland Marvland 


24, FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS: 250. rec ay waar 2Sb. REGISTRAR'S SIGNATURE 
Yinald D0. DPD rn Oakland, Maryland | pat 6 Cnthun £ Kiama 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


e 


may be retained # 
TO FUNERAL DIREC 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR & 


es 
2a 
a 
S= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
cma RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4333 
HEALTH DEPT. |5"etace or peata "|| 2. USUAL RESIDENCE (Where decoesed lived, If ee “i an 


@. COUNTY ty has mee is 
Garrett MARYLAND et West virg inte” Grant 


b. CITY OR TOWN {if outside corporeta limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give sehen eS 
write RURAL and give nearest town) 


| Oakland Rural- Gormania Sy § 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give stree! eddress) dd, STREET ADDRESS ~~} a. IS RESIDENCE —~ 


| Garrett Co.Memorial Hospital-DOAl| 4Miles East on Rt. 50 6G] 
ge Bais “First Middla Last 4, DATE ‘Month Day 


(Type er erat) CHARLES JAMES MANKS. DEATH APRIL 23 19 61 


GT SEK oe 6, COLOR OR RACE] 7. MARRIED [SE NEVER MARRIED [-] | 8- DATE OF BIRTH ~]9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


CuTOr, Page 


@ 


Male | white | woowo[j ovoro]| april 24,1907 | SB m |“ny| | Few | He 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Pr BIRTHPLACE Sisie of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Fiveman Chercoal plant | Bayard, W.Va. «S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME cs 


William Manks Anna Bell Holloway 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Stans Rt. 
(Yes, no, or unkown) | (Ifyasgive werordetasof sorvica) em 


No 212-12-8057 Delphia W, Manks, Gormenia, W.Va. 


|) 18, CAUSE OF DEATH [Enier only one couse par line for (a), (b), end (e).] FS ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; % ce OR ONARY oc CLUSION : LEFT oe “irs. 


LJ BAMEDIATE CAUSE [e) as 
Fak § «J 810 

Conditions, if ony, which eae __ CORONARY SCLEROSIS WITH THROMBOSIS 

gave rise to immediate cous = = s r 

(a), steting the underlying f DUETO 

causa last. ‘. {e) ' t # . 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 

2 ae 2 PERFORMED? 


__[ ves a No [ale 


ithin 72 hours after death. , 


20e, EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH, 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, * 20f. (City or town) ~ (County) (State) 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


‘ing 


eka Whila __ Not White factory, streat, offica bldg., atc.) | 
ee 19 at work [_] ot work 


MEDICAL CERTIFICATION 


ificate, writ 


21. 1 certify that | took charge of the remains described above, held an Autopsy [X. Inspection [> 4 Inquiry KX and in my opinion 
death resulted : Natural causes f%. Accident Suicide [ab Homicide fe, Undetermined manner Eal 
CHIEF MEDICAL EXAMINER [_] 
Zits ok =a, sD yp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ® April 235, 1961 
JAMES H. FEASTER, TR. F M.D. Addross (Street, clty, town, or county) Oakland, _ Md. 


22a. BURIAL, CREMATION,| 226. DATE THEREOF 22. =n ‘OF CEMETERY OR CREMATORY Le! LOCATION (City, lown, or couniry) 


Burial lapr.25/61_Tdleman cemetery cherr,Grant Co. ,W.Va. 


FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ’ 


5M 7]39 Blaine, W.V@~- | oaAPR 2661 Cnthun £ Kiama 
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had 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any even, 


please execute 


TO DEPUTY M 


onl 


rol director, 


Pages | and 2 should be filed with 


A 


@ 


2 The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
Then pleose remove carbon popers. 


or oltending physicion. 
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page 3 should be detached for use os the buriol-tronsit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
433% CERTIFICATE OF DEATH 4324 


Reg. Dist. No. 
1, PLACE OF DEATH 2 tlre RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY b. COUNTY 
Garrett Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ex CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“Oakland life A” oakiand 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIOENCE 
OR INSTITUTION ‘ON A FARM? 


h. St. 4 th. st. ves] NOG 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


(iypeorpim) Mar Qdell__—‘Naylor bam April 19 1961 


5. SEX 6. COLOR OR RACE 7. MARRIED [Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS 
lost_birthdoy) 


Female White wioowed [) oivorceo [] Apr. 255 1868 92 yes. 


1a. USUAL OCCUPATION (Give kind of work air KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Own Home Oakland, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Slingleton L. Townshend Elizabeth R. Jones 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) ye, Give wor or doles of tervice) 
no ne 'L_none Alonzo D, Naylor Oakland, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ve INTERVAL BETWEEN 


ONS: ND DEATH 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0} ee 6 camd val ime Low 
OUE TO { 


gore to iamcton | gue gentle ctu! 
NES ts Se BER a a3 - DWweet 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ee oer. 


ves) Nop) 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., eed} 
p.m. 19 lot work [] of work [J 


DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR! MO. 


PHYSICIAN'S 
NAME (Type) UG, Cpe pss. MoD. 


No. Lise ea ‘22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
VAL (Specify x 
ura. 4/21/61 Oakland Cemetery Oakland, Maryland 
23. FUNERAL DIRECTOR'S Seahinila.!3 AOORESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


Ue LAAN Hc eT, Oakland, Maryland|oa APR 2561 Cotta & Kiama 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -* 
ae CERTIFICATE OF DEATH 04325 


Reg. Dist. No. 


well 


ss oS 
3 3, te beeen aaa 2 iden RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
sR : Garrett mariano || °°" Maryland COUNTY = Garrett 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ,c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) » 
@ akland 70 yrs. ‘ Oakland 
da ae OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. * Hee 
OR INSTITUTION Y FARM? 
\ 2 nd Street 2nd St. aa No 
\ 3. peas First Middle Lost 4. NG Month Day Yeor 
(Type oF print) Lillian Byrne Sincell cam April 16 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


last birthday) 
36 


Female White |woowptk ovorceo |Mar. 15, 1871 


Then pleose remove corbon popers. Pages 1 and 2 should b 


~ 
Ps 
o 
8 
2 
x 
LY 
vv 
Se 
= _ 
5 = 
= os 
5 Ee} 
3 
2 ot 
= 
a 8s 
c = 
=z > 
aur} 
© yrs. 
= 
2 3 i 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z 33t during most of working life, even if retired) 
Bo oves Publisher Newspaper Kingwood, W. Va. USA 
43 o o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fot 
2 886 
8 Bee David Morris Mary Byrne 
& ca 3 15. WAS DECEASED EVER IN U. S. ARMED. forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
By a {¥es, no. or unknown) UIE ye1, give wor or dotes of service} . 
ess no none Mrs. Robert Ruckert Oakland, Maryland 
= 33 ti . INTERVAL BETWEEN 
9 Ese 18. CAUSE OF DEATH [Enter only one couse per line TGM0). (b). ond {c)-] ey ANS OLN 
au 24s PART 1. DEATH WAS CAUSED BY: 4 Pees - s 
am detE De | IMMEDIATE CAUSE (0 ——— 2 
n> o 
3 a5 yY DUE TO > od q 
= fe > Canditions, if any, which i Ke cttitvde. = 
3 BES gave rise 10 immediate ( a og ~ 
°S\ Seere couse (a), sloting the under: 
2 a 
Ff 52 eat lying cause lost. () 
a 5 R. Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. WAS AUTOPSY 
H (3 Ss => Q iim = oe PERFORMED? 
wah =e - 
ns 4 < ves[] Not] 
220.20 uv 
e oF H § - = 20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
seers & 1OR CONTRIBUTING LI CAUSE OF DEATH 
<zeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ott bs of _ 7a TEU JUSTE 9-7-7 Sn v=7 ERED OEE nnnneneDp enemeennmeeeemmeneernreeeneent 
Zsgss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
5.293 a Hour o. m. While ct .ahile factory. street, office bldg., etc.) | 
e275 = p.m. 19 Jot work [] ot work [J H 
Ey 
ayes ; 
g Bos 21. | certify that | atfended the deceased from____//4A____, WEE 10 LE 19.64 ,that | last sew the deceased 
2323 
o- Bs eS alive on_______7 CE ace 12 &/___, and that death accurred at 27224 M, fram the causes and on the date stated abave. 
é Ba 77 ? _ ADDRESS (Steet, city or town, state DATE SIGNED 
E Ss F rect, city or town, state] ys 
tO Ce ACTUAL Va = 4 we Py 
epzts | SIGNATURI Y LA Stt tlh. MOD. . e hua 
core 
22525 PHYSICIAN'S [> Z, 
Rogie | fea 2 (La HE es : Wy, f ‘el 
FA £2 oe > 72a. BURIAL. CREMATI CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 772d. LOCATION (City, tdwn, or county) (State) 
>~> 4 EMOVAL ty] 
zee ee Burfat™” | 4/18/61 Oakland Cemeter Oakland, Maryland 
- K Ww 23. FUNERAL DIRE iy, Zda, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


IGNATURE ~ ad; ADDRESS 
Ler WH, 7. pumvek: lime ; 1 and eate APR 2 4 '61 Cite £ Piens 


oH 
Sa 
= 
he 
id 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4333 


CERTIFICATE OF DEATH 


far, 
ith 


‘ 


th. Page 4 


oa 


“@ 
in by the fun: 


Pages 1 and 2 shauld 


If instil 


ition: Residence befare admission} 


+ 
1, PLACE OF DEATH 
“ . COUNTY 


ee 


7 


QD 


°. 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. 
a. STATE iB 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town} 


c, CITY OR TOWN {If outside corporole limi 


INTY 


rite RURAL ond give nearest town) 


7 minutes |< Deer Park Rural 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. fe. IS RESIDENCE 
OR INSTITUTION % ay * ON A FARM? 

Garrett Co, Memorial Hospital ) Box 56 A, Route #1 Yes] NOL] 
3. pone A First Middle Lost 4, ed Month Day Year 

(Type or print Denzil Alvin Sines dr gem April 16 1 61 
5. SEX 6 COLOR OR RACE |7. maRRieD [1] NEVER MARRIED Gy | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR]IF UNDER 24 HRS, 

- lost birthdoy) Manths ‘s lours 
Male White |woowmO owvorceot] | April 16, 1961 Mine.) eal 


We. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 


during mast af warking life, even if relired) 


13. FATHER'S NAME 


THPLACE (Sigie or fareign country) 
=rout 


Garrett Co., Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


14. MOTHER'S MAIDEN NAME 


Then please remave carban papers. 


je haspital or attending ph 


page 3 should be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRECTCR: After this certificate has been signed by the ottending physician ond completely filled 


the State Board af Health prior to buriol, crematian, ar remavol, and in any event, within 72 haurs after death 


TO HOSPITAL OR AZZENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs 


= 
a 


Den Alvin Sines Katherine Truman Sines 
Cr ae ever an pe teaubs ae acay! 16. SOCIAL SECURITY NO. |17. INFORMANT Address, s 1 Box 560A 
i oo eesiee Katherine Sines Deer Park, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), {b), 


PART I. DEATH WAS CAUSED BY: 
EDIATE CAUSE (a) 


DUE TO 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


LMdvvisid cig tik “et he 
me it coepeae Cortserilal 


theese oo) Ae/p EMEA 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ti TERMINAL DISEASEACONDITION GIVEN IN PART 1{a) 


200. ACCIDENT WAS UNDERLYING [> 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 
ves §g no 


(Stote) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) 
factory, slreet, office bldg., etc.) ! 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
lot work [_] of work 


Day, (County) 


MEDICAL CERTIFICATION 


Ww 


21, | certify that (I) (this haspital) attended the deceased from nl 6 


saw the deceased alive on.-bemL bm 


19_6)], ond that 


pawene! 2% 


=16=61__..19._.., that (I) (we) last 


the causes and an the date stated above. 


220. SIGNATURE | 2b.DATE 
Ei A ated & Littarhtl ——_»0\SR°™ 9 Roo 8X0 
22c. PHYSICIAN'S ~~ ~*27] ‘22d. ADDRESS 
NAME (Type) 
Andrew _E, Mance, M, _D.,_ Oakland, 
23a, BURIAL, iho geen at 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMO cify) 
pivser')- 4/17/1961 |Deer Park Cemeter Deer Maryland. 
24, FU RAL DIRECPOR'S’SIGNATI RE f ADORESS: kl a a 250. REC'D ReHCETeN SG ‘25b. RE ISTRAR'BLSIGNATUPE ta 
# a. 
[ AG Keoy e 0 and, Mde | opt 
100 FL a" KY o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.334 CERTIFICATE OF DEATH nos: Outte, 432'7 


> Asrc tt il 2. Hele ian {Where deceased lived. If institution: Residence before odmission) 
°°. 2. b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
tH ond gi pores . 
. Lake Park 18 yrs. |X Mt. Lake Park 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a INSTITUTION } ON A FARM? 
St. Ma RS a ves] No 


3. NAME OF Middl tost 4. DATE Month ve 
DECEASED ae : F SS Bey al 


type oven) Ruth Ada Tasker bam April 15 9 61 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


death. Page 4 


© 


After this certificate has been signed by the attending physician and campletely filled in by the fum@ral directar, 


Pages 1 and 2 should be 


: lost birthday) Min. 
Female White wiooweo[] vorceoC] | Mar. 21, 1909 | 52 m. 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ais BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Own Home Oakland, Maryland USA | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard Johnson Ida Cogley 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. oF unknown) {UF yes, give wor or dates of tervice) 


no none Edward Tasker Mt. Lake Park, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN. 
PART J. DEATH WAS CAUSED BY: CX Fos uke 
IMMEDIATE CAUSE (0), Starvation wles . 


ye / DUE TO 


Conditions, if ony, which (o. Carcinoma of liver with me 3 1. Fs 

gove rise to immediote 

couse (0). stoting the under ( OVETO 

lying couse lost. «) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. pitas la 


vss No 


icate be executed within 24 haurs after 


Then please remave carban papers. 


that the death cer! 


Tres 


200. ACCIDENT WAS UNDERLYING 0) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tash det. on Je 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (] of work i 
in 7 


hospital ar attending physician. 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 
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may be retained b; 


2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
IEMOV, fy) 
uriat 4/17/61 Gortner Gemete Gortner Ma, and 
73, FUNERAL DIRECTOR'S SIGNATURE | ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bowl jt, wwe _oax and, Marviand |ovAPR 24 ’61 Canthnn 8, Manish 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIREC’ 


Eas 


th. Page 4 


Gin 


ned by the oltending physicion and campletely filled in by the fur/eral director. 


mal TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours o| 


& TO HOSPITAL O 


SM 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Re ince 
1. PLACE OF DEATH #SO0 4328 


mY a sais ‘coe {Where deceased lived. If institution: Residence befare admissian) 
aa” ( 2 AKRETT— MARYLAND 
be. ea WN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


Yl LAW D b, COUNTY ii ta a 
ive nearest tawn) 


c. CITY OR TOWN(If avtside carporate limits, write RURAL and give nearest tawn) 
LAND Days 


fespsiure, £.D.") 
|AME OF HOSPITAL (IF nat in haspital, give street address) 


d, STREET ADDRESS 
” OR INSTITU’ 


ARE TT o Memon iAn Hose, Opnran 


yes  NoT] 
3. NAME OF First Middle 


4. DATE Manth Ye 
DECEASED og pou * 


OF 
freer) Josery Cheven tne UPbor.p dev Apa: —— 4 96/ 
$. SEX 6. COLOR OR RACE | 7. MARRIED Bj NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In fears [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lash birthday) [Manths] Days | Hours | Min. 
WIDOWED [] DivoRcED [1] 1h At [85S 


} y \ a yes. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF GiblNese OR INDUSTI 11. BIRTHPLACE (State ar val cour 12. ear OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Usgrovs Faams FRIENDsunLe Caeasat 


13. FATHER'S NAME V4, ‘Ma '§ MAIDEN NAME” 


sJoseern _ Urns MpredRer a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


e. 1S RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed 
~/ 
& 


16, SOCIAL SECURITY NO. Yew Mapesl ee 
(Yes, no, or unknown) l {If yes, give war or dates of service) Big - “2 30 , - Yi, 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] Sizseabdicll 
PART |. DEATH WAS CAUSED BY: 
secre rat Mele ih te t'de on 7 Ey ays 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


} DUE TO 


Canditians, if S, which (bh CEREBRAL ArrerRs osclERosss 
gave rise ta immediate 

cause (a), stating the under. ( CVE TO 
lying couse last, (c) eA 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. heal ao 
N ONE ves] No Zh 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
ot wark [1] at wark 


20e. PLACE OF INJURY (Hame, farm, 120. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION, 


. 19.€Athat | last saw the deceased 


e haspital or attending physiciar 
After this certificate hos been 


poge 3 shauld be detached for use as the buri 


2g live lone os Fete ol Se ae f Sf, ond that death accurred at_s may fram the causes and an the date stated abave. 
2 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
i —— (10 eee wo, PRE WDS LIVE, Bef . ee - £- £47 
er 
ce PHYSICIAN'S * 
2 NaME(lyee)__ Pedro Rivera, M.D. ~riendsyiliie, Nags. 
4% z \ 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY tate) 
> : , 
pe ~ Looms 

. A 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
As oafiPR 12°61 Cuthun £ Fase 


